Sir,-Special attention has recently been paid to health hazards of the personnel working in operating theatres and several aspects of the problem have been studied. Environmental surveys have been made in order to study the working conditions. The concentrations of halothane and nitrous oxide in the air of operating theatres have been measured by several investigators (Linde and Bruce, 1969; Schulze, Kastner and Lange, 1969; Hallen, EhrnerSamuel and Thomason, 1970; Pfaffli, Kikki and Ahlman, in preparation) . Vaisman (1967) and Askrog and Haryald (1970) reported a high number of spontaneous abortions among the anaesthesia personnel and the most recent survey (Cohen, E. N., 1971, personal communication) suggests an incidence four times that of a control group. Different methods for eliminating anaesthetic gases from operating theatres have been described (Askrog, 1970; Marrese, 1969; Yeakel, 1970; von Dardel, Lundberg and Settergren, 1970) .
We measured by gas chromatography the concentrations of halothane and nitrous oxide both in operating theatres and in recovery rooms. As seen in table I, while gases were being eliminated from the operating theatres we found more halothane and nitrous oxide in the air of the recovery rooms than in the operating theatres (Nikki and Ralli, 1971) . If gases were not being eliminated from the operating theatres, the concentrations in the recovery rooms were for halothane, 20 per cent, and for nitrous oxide, 15 per cent, of the concentrations in the operating theatres.
Halothane was also present in the alveolar air and venous blood of nurses working in the recovery rooms, although the concentrations were lower than in persons working in the operating theatres.
The results of our measurements confirm the need to consider effective elimination of inhalational agents from operating theatres. In addition, it would appear that the problem may be just as great in the recovery rooms. Notes-Anaesthesia nurses were exposed daily to anaesthesia gases for 4 hours (8-12 a.m.). Samples were taken immediately after this exposure. The nurses working in the recovery rooms and in the operating theatres were under nearly the same conditions for many consecutive weeks. The measurements were made in two recovery rooms. The ventilation arrangements failed in one recovery room and in the other the elimination was 1.2 times volume/hour. The volume of both rooms was 108 m
